ether bottle, but allowing the gas and oxygen to flow over the surface of the ether. Directly regular breathing was re-established a r6turn should be made to the gas and oxygen alone, using the expiratory valve of the gas-bag as much as possible, so as to have freshly mixed gas and oxygen, which was a better anesthetic and healthier than that which was re-breathed. Re-breathed gas and oxygen lost their value as an anesthetic. These procedures required some practice to produce good results; for results which were not definitely good with this ancesthetic must be classified as very bad, since the margin between good and bad was so narrow. On the one hand cyanosis had to be avoided, and on the other an excess of oxygen would soon bring the patient right round. It was very essential that the mixtures used should be introduced close to the patient's mouth and not into the bottom of the rubber bag, as any change necessary must be delivered actually to the patient at that very moment. In abdominal surgery, before the peritoneum was opened, regular breathing must be in progress and ether must be added to render the abdomen soft and to prevent the protrusion of the viscera. Then, again, when the peritoneum was being stitched up also ether must be added to the gas and oxygen.
It was important to remember that the aneasthesia which was too shallow would not only hamper the surgeon, but would also allow the shock of the operation to enter the nervous system and so prejudice the chances of recovery.
Gas and oxygen was an excellent anaesthetic for many operations on children, but its use entailed great vigilance on the part of the anesthetist-not to speak of the very many duties his hands and eyes were required to perform respectively, in order to keep the complex apparatus running well and to watch the condition of the patient at the same time. Another point which was of great importance was to make sure, before starting, that all the cylinders were full and in good working order, and if one were going into the country to have double sets of glass bottles, which formed an essential part of the apparatus. A rubber face-piece was not always as soft as it might be and he (the speaker)'therefore advised the use of a thick piece of Gamgee tissue with a small hole in it, and preferably wetted, applied between the face-piece and face to act as a buffer. He had also given gas and oxygen with excellent results for orthopadic operations, including congenital dislocation of the hip; also for splenectomies, removal of kidneys, appendicectomies, removal of mesenteric glands, operations for tuberculous peritonitis, and for other diseases. But it must be stated that, especially after orthoptndic work, it is necessary to put the child under the influence of a narcotic immediately at the conclusion of the operation, otherwise the child will suffer acutely, as he will so soon recover from his anesthetic.
He emphasized the fact that no cyanosis should be present and the young patient should be kept a nice pink colour the whole time. He also added that the quantity of ether used even in a long operation of an hour's duration probably would not exceed four teaspoonfuls.
Mr. T. TWISTINGTON HIGGINS, speaking from the surgical point of view, congratulated the Section upon its decision to devote an evening to this discussion, because he felt that, in children's surgery, the administration of the anaesthetic and all it involved, called for a degree of skill and experience comparable to that required for the actual performance of the operation. The child differed fundamentally from the adult in his make-up and in his reactions, and these fundamental differences must be appreciated and catered for in all that pertained to the anmesthetic if the best results were to be ensured. The growing tissues of the child were less resistant to infections and more susceptible to trauma, and for these reasons children's surgery demanded a degree of delicate dexterity and detailed technique, which made it quite a distinctive branch of the parent art. In the same way the delicately balanced metabolism of the child was more readily upset by mental and dietetic disturbances and the tissues were more vulnerable to toxic bodies, among which anaesthetics must be counted. Taking all these points into consideration, therefore, the anaesthetist shared with the surgeon a special responsibility in the surgical procedures of childhood. The two must understand each other and their common problem. He heartily endorsed all that had been said by the opener of the discussion in regard to the preparation and general management of the child. The method he .had outlined showed that the modern anesthetist recognized that his responsibility ceased-not when his patient left the operating table, but only when the effects of his anesthetic on the patient's tissues had finally passed away.
Considering the individual anasthetics in use, he subscribed heartily to the condemnation of chloroform. He had no hesitation in saying that practically every true anesthetic disaster he had seen had been due either to chloroform or to " light anwesthesia"; usually a combination of the two. He regarded ether as the anaesthetic of choice for general purposes. N20 and oxygen had helped greatly in the class of case which Dr. Sington had indicated. He was quite satisfied that it had been an important factor in improving the results of the Rammstedt operations for pyloric stenosis in infants. These cases were specially unsuited to ether or chloroform as the infant was a starved subject with a highlv vulnerable liver-cell. In two of his early cases anwesthetized with ether, Dr. Donald Paterson had demonstrated the fatty changes in the liver at the subsequent post-mortem examinations. Since that time he had always employed either local anesthesia or N20 and oxygen, and of these, the latter was, in his opinion, far the better.
He asked whether there were any lines along which they might hope for the advent of further improvements in the administration of anaesthetics to children. He supposed they might visualize the ideal anaesthetic as one which inflicted no psychical injury, exerted no toxic effect upon the body tissues and which provided the surgeon with the precise anesthesia which he required.
The psychical aspect, which had been emphasized by the opener of the discussion, was unquestionably of the greatest importance in the child. A rude mental shock inflicted at a tender age might have a more far-reaching effect than was commonly understood. Every buffer that the anesthetist could devise was eminently desirable. For this reason he had welcomed the preliminary use of ethyl chloride as described by Dr. Sington. He was convinced that the well-nigh instantaneous loss of consciousness induced thereby was of the greatest advantage to the child. He had been impressed by the rapidity and simplicity of recovery in the cases in which the ethyl chloride-ether sequence had been employed.
